This study examined components of health and well-being including nutrition, food choices, food sufficiency practices, and nutrition education needs of Hispanic migrant workers in Pennsylvania. Twelve focus group interviews were conducted with Hispanics in 5 different counties in Pennsylvania. Issues cited as affecting food choices were flavor, habit, tradition, and pleasure. Participants in all the focus groups mentioned that their eating habits have changed dramatically since coming to the United States, such as not eating as many fresh fruits and vegetables, because of perceived poor quality and high price. According to these results, the nutrition information and skills needed by this target audience are similar to what is needed by other population groups. Key words: focus groups, food choices, Hispanic, nutrition education M IGRANT WORKERS are a critical part of state and national agriculture and agricultural and service industries. Their contribution to harvesting and processing farm crops has a positive economic impact on the farms and communities where they work and live in. The single largest industry in Pennsylvania is agriculture with the major producers of apples, mushrooms, peaches, and cherries concentrated in Adams, Franklin, Berks, Chester, and Erie counties. Consequently, mi- Science and Human Nutrition, Clemson University, 209 Poole Agricultural Center, Clemson, SC 29634 (e-mail: snietom@clemson.edu). grant workers constitute a significant portion of the labor force in these counties and the state overall. It is estimated that 95% of Pennsylvania's migrant workers are minorities, most of whom are Hispanic (including Mexican Americans, Mexicans, Puerto Ricans, Cubans, and workers from Central and South America), although the majority of the seasonal and settled migrant workers in the counties listed are Spanish-speaking and from Mexico.
grant workers constitute a significant portion of the labor force in these counties and the state overall. It is estimated that 95% of Pennsylvania's migrant workers are minorities, most of whom are Hispanic (including Mexican Americans, Mexicans, Puerto Ricans, Cubans, and workers from Central and South America), although the majority of the seasonal and settled migrant workers in the counties listed are Spanish-speaking and from Mexico. 1 One of the more obvious changes that can occur in the transition of residence to a new culture is a change in diet. Some studies have already considered the effects of acculturation on dietary factors among the Hispanic population. However, most of this research has been conducted in traditional migrant states, such as California and Texas. Because of the continuously growing number of Hispanic migrant workers in Pennsylvania, the traditional eating patterns, nutritional status, and health of this population need to be researched and understood. Research has determined that migration causes changes in family food habits. 2 For instance, less acculturated Hispanic women consume more beans, fruit, and vegetables, and eat less fat than women who have been acculturated in other areas. 3, 4 No studies exist on acculturation and migrant workers in Pennsylvania, however. Migrant workers and their families face problems and barriers when making food choices and adapting to the US food system. It is paradoxical that, while migrant workers provide the US population access to high-quality, affordable foods and services, they often suffer from food insecurity, malnutrition, poor health status, poverty, and low job security, and not uncommonly live and work in unsafe, unsanitary conditions. 5 Poor living and working conditions contribute to a myriad of problems, including acute and chronic physical and mental health conditions, and a variety of social and behavioral problems. [5] [6] [7] Many Hispanic workers in the United States have low incomes, low educational levels, and little political influence; nonetheless, their socioeconomic status here is still higher than that when they were living in Mexico. 8 Therefore, there is a need to elucidate health and nutrition issues among migrant Hispanic workers.
The purpose of this study was to examine selected components of health and wellbeing, including nutrition, food choices, food sufficiency practices, and nutrition education needs among Hispanic migrant workers in Pennsylvania. Focus group interviews were conducted to accomplish the following goals: (1) to determine Hispanic migrant workers' food choices and preferences; (2) to identify barriers to achieving adequate diets and good health (language, literacy, mobility, cultural or social issues, attitudes, program guidelines, and policies); and (3) to gain an understanding of the social, cultural, and lifestyle factors to which these barriers can be attributed within this specific target audience.
METHODS

Focus groups interviews
Twelve focus group interviews were conducted at different locations across 5 different counties in Pennsylvania, between October 2002 and August 2003, in accordance with the methodology set out by Krueger. 9 Focus group interviews included men and women, and each focus group interview lasted approximately 90 to 120 minutes. The number of focus groups conducted per county was as follows: Adams County (3), Berks County (2), Chester County (2), Erie County (3), and Franklin County (2) . The focus groups were conducted in Spanish, using a script of openended questions with probes. A focus group interview guide was developed to elicit answers to the research questions. The guide was piloted with one group of the study population, before the final interview guide was developed. The same 2 moderators, whose first language is Spanish, conducted all focus group sessions. The moderators had experience conducting focus groups and a strong background in the field of food science and nutrition. Culturally compatible analogies and examples were used to explain the mechanics of the focus groups. An ice-breaker question was used to make participants feel comfortable with the moderators, and to promote participation during the discussion. All focus group interviews were audiotaped to allow for later analysis. An assistant took field notes during the interviews and recorded points that generated group agreement. Before starting the actual interview, the focus group participants were required to sign an informed consent form, and at the end of the focus group interviews, each participant received $25 for his or her participation. The Pennsylvania State University Office of Research Protections approved all procedures.
Recruitment of participants
The target population for this study is difficult to reach and difficult to convince to participate in extension, outreach, and research programs. Therefore, a convenience sample was recruited to participate in the study. We established formal contact with the following agencies: the Farm-workers ProgramKeystone Health Center (Berks County), Head Start-Rural Opportunities, Inc (Adams and Franklin counties), the Hispanic Council (Franklin County), the Mexican Consulate in Philadelphia, the Migrant Education Office (Adams, Berks, and York counties), the Santa Maria Mission-Social Catholic Services (Chester County), and the Hispanic American Council (Erie County). The researchers met with staff from the agencies to provide a detailed explanation of the project, including the survey instruments that would be used, and to explain all the commitments involved with subject participation. The agencies all agreed to help recruit participants for the project and/or to allow us to use their facilities to conduct the focus group interviews. Potential participants were not required to be a user of any of the programs that the agency offered. Participants were recruited by telephone, through flyers, and in person.
Focus groups questions
The primary objectives of these focus groups were to identify the barriers to achieving good nutrition and understanding the programmatic, social, cultural, and lifestyle factors to which these barriers can be attributed, if any. The focus groups addressed questions in 6 main topic areas: (1) favorite foods, (2) food choices, (3) issues affecting food choices, (4) dietary acculturation, (5) food sufficiency practices and food security, and (6) nutrition education. The questions used to direct the focus group discussions can be found in Table 1 . The same questions were used in all focus group interviews.
Data analysis
Audiotapes of the focus groups were transcribed verbatim and translated into English by the researchers. A latent content analysis of the transcripts was conducted to identify themes emerging from the focus group interviews. Krueger's outline analysis principles were followed to extract themes from the focus group transcripts. The number of focus groups in which each theme was mentioned by at least 1 participant was counted. The focus group themes and subthemes were supported by selected representative quotes.
RESULTS
Demographics
There were 117 total participants distributed across the 12 focus group interviews. The number of participants in each group ranged from 5 to 11. All focus group participants were Hispanic, and all lived or worked in the county where the agency was located. Nineteen percent of the participants lived in Adams County, 24% in Berks County, 20% in Chester County, 23% in Erie County, and 14% in Franklin County. Somewhat more than half of the participants were female (58.1%) and 67% of all participants were married. No gender dominance was encountered during the interviews; that is, neither sex was felt to dominate the discussion. Almost three fourths of those interviewed (70.1%) had immigrated from Mexico, although several other countries, such as the United States, Costa Rica, the Dominican Republic, Guatemala, Argentina, Colombia, Ecuador, and the Commonwealth of Puerto Rico, were represented. The mean age of participants was 31.9 years (range, 18-64 years), and most (72%) had 9 years or less of formal education. The mean number of years that participants in this sample had been in the United States was 9.9, the median was 8 years, and the mode was 4 years. The average number of people living in the same household was 5. Nearly half of the respondents (46.5%) had an income in the range of $15,001 to $25,000, and almost one fifth of participants (18.8%) made $15,000 or less.
Favorite foods
The first topic addressed was the participants' favorite foods. Participants were asked what their favorite foods were, and why these foods had become their favorites. These questions were included partly to get the focus groups "warmed up," but they also yielded themes that emerged as important in responses to questions pertaining to later topics. Participants in the 12 focus groups reported that their favorite foods were the traditional foods of their home country. Although some of these favorite foods are common to different groups, they varied in accordance with the participants' country of origin. Favorite foods identified by the participants' country of origin are listed in Table 2 .
Referring to a traditional favorite, one participant stated, "It's our culture and we can't leave it behind." One participant noted that preparation of traditional favorites differs somewhat here in the United States, because of the unavailability of some ingredients: "There are a lot of herbs and vegetables that are unknown here, so we have to make substitutions in several dishes and fix them in a different way." Participants in 6 of the 12 focus groups indicated that their favorite foods also included American foods. According to one participant, There are a lot of foods we used to eat in Mexico that we keep eating here. We keep the Mexican tradition, our parents' tradition, the way they cooked and what they gave us to eat. We also can find all the ingredients here and cook everything at home, but when you go into town on the weekends you try to eat something else.
Participants in 3 of the 12 focus groups stated that their children like or even prefer American foods. People try to preserve their food traditions and try to pass them on to the next generation, although children tend to eat foods that are considered American. Another participant stated, "In my case, my son prefers to eat out-you know, pizza and hamburgers, food that isn't healthy-and he's rejecting homemade food."
Food choices
The second topic addressed was food choices. Within this topic, people were asked how they decide which foods to eat, and probes related to health, weight control, taste preferences, and price were asked. All 12 focus groups indicated that peoples' food choices are based, at least in part, on what others in their household want to eat. Participants in 10 focus groups reiterated the main theme that had emerged from the previous question on favorite foods; namely, they prefer the traditional foods of their home country. In 8 focus groups, respondents indicated that they plan meals and use grocery lists. On the other hand, participants in 8 focus groups also indicated that they often do not plan, but instead eat whatever they happen to be craving. Participants in 5 focus groups stated that health considerations were not important in their deciding what to eat. According to one participant, "I'd rather work out than stop eating."Responses from 7 focus groups indicated that food choices are based on price, to a greater or lesser degree. Participants in 7 focus groups stated that they try to vary what they eat throughout the week; and people in 6 focus groups indicated that food choices are based partly on convenience.
What affects food choices
The third topic addressed was what affects participants' food choices. Within this topic area, questions about the problems they encounter when buying food were asked (Table 1) . Eight focus groups agreed that lack of transportation to grocery stores and markets is a problem or had been a problem in the past. However, this problem is more common among recently arrived migrants, and it tends to fade when people become familiar with the community where they live and start working. One participant stated, "When a new person arrives, he usually has family here, and his family or friends help him out." Participants in 5 focus groups felt that income was not a problem, at least not as far as food consumption is concerned. One participant stated, "All people spend their money on food first." However, some other participants mentioned income being a problem, but only for newly arrived people. As with transportation, income stops being a problem for food consumption as soon as the new person finds a job. One participant stated, "Here it is hard at the beginning, but with one day of work you can buy food for all week." Six focus groups stated that they currently have or, in the past, have had difficulties finding the traditional foods of their home country. Conversely, 3 focus groups claimed that the availability of traditional foods from their own country was not a problem, since nowadays they can find pretty much everything they need in order to prepare their traditional foods. Participants in 6 focus groups stated that language barriers were a problem. One participant stated that language barriers in regular grocery stores had led her to shop at more expensive Mexican stores, where language was not an issue: "What we do is get food more expensively at the Mexican stores. Most of the time, you can get it cheaper at regular grocery stores than at the Mexican stores." Participants in 6 focus groups also stated that foods do not taste the same in the United States as in their home country.
Eight of the 12 focus groups were asked a secondary question that arose from the discussion: what would they buy if they had an extra $100 to spend on food?
Participants in 6 of those 8 focus groups indicated that they would buy more meat, and 6 focus groups indicated that they would buy more vegetables. Participants in 5 focus groups indicated that they would buy seafood, while in 4 groups respondents stated that they would buy more fruit. A common characteristic of these preferences was that these foods generally are more expensive in the United States than in their home country, particularly the fruit and vegetables. When asked what foods they prepare to help stretch their budgets, participants in 5 of the 7 focus groups that addressed this question stated that they prepared soups and basic staples, such as beans, eggs, potatoes, and rice, as well as other foods such as carrots, green beans, hot dogs, bologna, and tortillas. Participants in 3 focus groups stated that they rely on leftovers, and those in 2 others mentioned that they eat smaller portions of meat. In 2 of the focus group discussions, members did not economize on food, but rather on nonfood items, such as clothing. The question "Who in your household is responsible for buying and preparing food?" was asked in 11 of the 12 focus groups. Participants in 9 of these 11 focus groups indicated that the woman or women in the household had this responsibility. One person stated that it was "basically women," while another stated, "the wife and daughters." However, other participants in 8 focus groups admitted that the husband and the wife shared the responsibility of food purchase and preparation in their households, at least to some degree.
Ten of the 12 focus groups were asked how many meals they prepare per day. Nine of these 10 groups stated that they prepare 2 meals per day. Seven focus groups stated that they sometimes cook only once per day and rely on leftovers for lunch the next day. Finally, participants in 6 focus groups indicated that food choices were based partly on convenience. According to one participant, what impacts food choice the most is "variety and time."
Dietary acculturation
The fourth topic addressed was dietary acculturation. To address this topic, we asked how their eating habits had changed since they had come to the United States. Followup probes asked what foods they eat less of, and what foods they eat more since arriving in this country.
Eight focus groups indicated that they were eating more fast food and junk food, primarily for the sake of convenience. Six focus groups reported that they eat fewer fruits here than in their home country, while participants in 4 focus groups indicated that they eat fewer vegetables. On the other hand, 3 focus groups indicated that they eat more fruits and vegetables here than they did in their home country, primarily because they are earning more money here: "There was everything, all kinds of fruits in Mexico, but we just couldn't afford them." Members from 6 focus groups stated that they have gained weight since they have been in the United States, and 5 focus groups indicated that they have gone from preparing 3 meals per day to just 1 or 2. Members of 4 focus groups stated that they eat fewer traditional foods of their home country. Meat consumption emerged as an issue in 3 focus groups. Participants stated that meat is consumed more here than in their home country. Two focus groups indicated that they buy more canned foods here than in their home country.
Food sufficiency and food maintenance practices
The fifth main topic area was food sufficiency practices. Within this topic area, participants were asked 3 questions: (1) whether they have a garden; (2) whether they can or freeze foods; (3) what are common things that the migrant families have done to get through the month with enough food for themselves and their families; and (4) the types of food assistance used by people like them. Nine focus groups stated that they have a garden, and some mentioned that they grow tomatoes, green tomatoes, peppers, and "things you can't find at the grocery store."This is a result of the prices being too high for vegetables at the grocery store: "Mexican cuisine is based on tomatoes and they're very expensive here." However, 5 focus groups stated that they do not have a garden, the reasons being that their landlord does not allow it (4 focus groups indicated that renters typically are not allowed to have a garden) or because they do not have space for a garden.
Seven focus groups indicated that they freeze some foods. One participant felt that freezing food within the Hispanic community was limited mostly to meat: "My opinion is that the only thing Hispanic people freeze is meat. I don't think there are a lot of Hispanic people who preserve tomatoes or vegetables."
The food sufficiency practices mentioned were sharing food with friends and family, not eating or drinking certain foods and beverages because of their cost, eating a lot of traditional dishes prepared with staples such as beans, rice, and tortillas, buying food on sale, eating less, and making good use of leftover foods.
When asked about what types of food assistance programs are used, participants in 10 of the 11 focus groups that covered this question indicated that they or others similar to them use the Women, Infants & Children (WIC) Program if they are eligible, and some said that this was the only assistance program they used. The school lunch program was used by 3 focus groups. Food banks and food stamps seemed to be utilized to a lesser extent, only being mentioned in 2 focus groups. Four focus groups indicated that they use welfare, without indicating the specific welfare program or programs they use. One comment on why some do not use food assistance programs was: "There are people who don't know about some programs. But you have to qualify to get help. I get help [WIC] because I live alone with my children. I wanted to ask for help [food stamps], but when I applied they denied my application, because I make too much money for that. I make $270 per week."
Nutrition education
The final main topic area was nutrition education. Within this topic area, 4 questions were asked: (1) Where do you get information about food and healthy eating? (2) What information about food and eating would you like to have? (3) What would make you change your eating habits? and (4) If nutrition classes were set up, what would your advice be with regards to scheduling classes, class content, and advertising classes?
Nine focus groups indicated that they got information about food and healthy eating at the doctor's office. The WIC office was mentioned as a resource in 8 focus groups. According to one participant, "The WIC office offers educational talks and videos in Spanish to tell you what foods are good." Another stated, "People generally get a lot of information from the WIC program. People get a lot of leaflets there. They try to have a lot of the materials in Spanish, but they don't necessarily have all of them." In 8 focus groups, members mentioned that they got information from television, and in 6, they mentioned family and friends. Four focus groups commented that they had learned about food and health while in school in their home country, and listed their children's school in the United States as a source of information. Participants were asked what information about food and eating they would like to have, and were probed in relation to nutrition for chronic conditions such as diabetes, heart disease, arthritis, weight loss, and personal and familial health concerns. Eleven out of the 12 focus groups said that they would like to have information about how to eat healthier, and 9 indicated that they would like to have information on how to lose weight. Nine groups also demonstrated interest in getting information about healthy food for their children. Four focus groups expressed a desire to learn about how to cook certain foods, such as vegetables; and 3 groups demonstrated an interest in learning new recipes. Interest in food safety practices was exhibited during 3 focus group interviews; and, in 2 focus groups, participants mentioned that they would like to learn how to read and interpret food labels.
Five of the 12 focus groups were asked what would make them change their eating habits. The response in all 5 groups was that, without indicating a specific illness or disease, "getting sick" would make them change their eating habits. Four out of the 5 groups mentioned diabetes and the need to lose weight as reasons for changing their eating habits.
Finally, participants were asked what their advice would be if nutrition classes were set up with regards to scheduling classes, class content, and advertising classes. Participants in 8 focus groups recommended that classes be scheduled at convenient times and locations. Classes held on weekends generally were recommended, although they felt that, even then, some people would have scheduling conflicts.
In terms of location, holding classes at local schools, as well as at the location where the focus groups were being held, was thought to be a good idea. One person recommended holding them on-site at work locations, subject to the employer's approval.
With respect to class content, participants in 6 focus groups recommended that all written and oral information be provided in Spanish; and, in 6 focus groups, it was recommended that written materials be provided, either alone or in conjunction with nutrition classes. On the other hand, some participants were against written materials, because they felt that people cannot or do not read them. The use of oral presentations was recommended during 5 focus group discussions. One opinion was that "Reading materials would be a waste of time, because sometimes people get information and they just throw it away. You should have a group like this [focus group]. You bring in a person who explains things, and you go over some material. When you read, you might have a question and who is going to answer it?"
Cooking demonstrations were suggested in 5 focus groups, particularly demonstrations in which there is active participation and food is shared. With respect to advertising classes, there was a diverse range of suggestions. Participants in 4 focus groups recommended advertising through the mass media (television, radio, newspapers, and posters). Advertising via flyers sent home from their children's school also was suggested in 2 focus groups. Table 3 includes a summary of participants' comments to selected focus groups questions.
DISCUSSION
Favorite foods
Findings from this study reveal that Hispanics, at least those in this sample, keep eating their traditional foods after arriving in the United States. These results are consistent with other research work, indicating that traditional foods are cooked at home. 10 Some researchers have found that Hispanics who are less acculturated have healthier diets than 11, 12 ; therefore it is important to highlight, during nutrition education interventions, the value and importance of healthy traditional foods. The preference children have for nontraditional foods over traditional foods might be due to what they eat at school. It also might be due to the barrage of media promotion of American style foods, via television and radio, but also via magazines, billboards, flyers, and the numerous fast food storefronts that are prominent in most communities. However, further research is needed to answer this specific question.
Food choices and issues affecting food choices
Issues cited as affecting food choices were flavor, habit, tradition, and pleasure. Price, a perception that American foods are expensive and of low quality, language, and difficulties identifying food by their English name all were mentioned as barriers to adequate access and consumption. Lack of transportation was another barrier: "Transportation was a problem at the beginning when you arrived, unless you had family here that you could ride with."
Another barrier mentioned in the groups was immigrants being unfamiliar with where they live and what foods are available: "When I first got here, I looked at things [in the grocery store] and did not know what they were."
Time was another issue worth discussing: "Most people work and they don't have enough time to choose [what to eat]. They just eat whatever they find first"; "In Mexico, we did not have enough money to buy food, but we had a lot of time; and here, in the United States, we do have the money, but no time at all."Long working hours and odd-hour shifts should be taken into account when developing nutrition education programs for this target audience.
Dietary acculturation
Participants in all focus groups mentioned that their eating habits have changed dramatically since coming to the United States, such as not eating as many fresh fruits and vegetables because of perceived poor quality and high price. These findings are similar to those found by Neuhouser et al, 4 who determined that highly acculturated Hispanics ate fewer fruits and vegetables. According to one participant, "I love fruit, but they are very expensive here." Another indicated, "Here avocados are a luxury. In Mexico you can get 8-10 avocados with the same amount of money that you can buy one avocado here, and the quality here is very bad."
Frequently, respondents reported that they avoid foods when they compared prices here to prices in the countries of their origin. One exception noted by participants was chicken, which they felt was less expensive in the United States than in Mexico. One statement was: "When you go to the grocery store, you don't find fresh fruits and vegetables or fresh chicken either. We always find them prepackaged." Another commented how "The texture and taste of the vegetables is different here." Research about how Hispanics perceive quality and price of fruits and vegetables and how this affects consumption is needed to help in developing educational programs aimed at encouraging fruit and vegetable consumption.
It was discerned that participants have increased their consumption of foods from fast food restaurants and restaurants that have buffets. Other investigators have identified similar food patterns to the revelations in this study. 2 One participant said that she had gained 100 lb. Participants felt that weight gain was primarily due to changes in lifestyle and eating habits. When weight was gained, immigration and the foods that they started to consume here in the United States were blamed. More research is needed to elucidate what truly is happening to explain immigrant weight gain and how the environment affects this.
Mexico is having obesity problems; a national study conducted in women found higher rates of obesity and being overweight among less educated and low-income women. Several studies in Mexico have found high levels of obesity among this country's population. [13] [14] [15] Consequently, research is needed to identify the factors that contribute to weight gain within Mexicans, both in Mexico and abroad. Regarding the latter, is it really migration, lack of activity, or more access to food and new foods, or is depression leading people to binge eat? Further research must answer these kinds of questions to understand the relationship between weight gain and migration.
Food sufficiency practices
Participants mentioned the use of traditional foods and staples to get through the month with enough food.
If I have two pounds of meat and a chicken, I make chicken for two days and I make portions of beef for three days. I cook it in different ways so it lasts the whole week. I also add some rice and beans, so we eat less beef and vegetables.
It is possible that the perception of "not having enough food"among this sample is different from US standards. This might be due to the fact that, in general, people in this sample came from economically depressed areas in their home countries, where poverty and low income are perceived differently. Regardless of their social and economic status in the United States, their current conditions almost inevitably are better than they used to be. Therefore, it is not certain which food sufficiency practices are brought from home, or whether these can ease their stay here. More interdisciplinary research in nutrition and social sciences is needed to specify food sufficiency practices that immigrants bring with them, and how these are adapted to the new food system. The Women, Infants & Children (WIC) Program was the most common food assistance program used. In commenting on why some people do not use food assistance programs, one participant was blunt when stating "We come here to work and make a living by working, not by getting help from the government." Research is needed on why people do not take advantage of food assistance programs or social service agencies that offer free services.
Another interesting finding was that some participants said that income actually is not a problem for getting food:
Here you buy everything because. . . you can afford it. With one day of work you can afford anything. . . . In Mexico, it's very difficult for you to eat meat. You'd like to eat it everyday, but you don't have any way to buy it. . . . Here you can buy meat every day if you want to, just by working.
This finding is similar to what a dietary intake survey, using 24-hour recall, uncovered in a similar sample in Pennsylvania. This survey revealed no significant differences in dietary intake among 5 income categories. The only significant difference was fiber intake, but no other patterns were evident. 16 This might lead to the conclusion that this target audience is worried about covering their basic needs before anything else. If resources are available, they are spent on food. Other expenses might be sacrificed when people are on a budget, but food and feeding the family are priorities within this target audience.
Nutrition education
The nutrition information and skills required by this audience are not much different from what other population groups need. The answers given in the focus group interviews reflect concerns related to a variety of nutrition, food safety, and diet-related health issues, including diabetes, obesity, and high blood pressure. This target audience also was concerned about the nutrition and well-being of their children. This is common among all ethnic groups. Members stated that they need information about how to feed their babies and children, how to make food more nutritious in a cheaper way, and how to use American foods. They also reported needing weight loss information for both children and adults, and information about diabetes. Selected quotes include the following: "I would like to know how to feed my children, to put them on a diet, because they're overweight." "How do you feed your children better?" "It would be good to have a program that teaches kids about eating vegetables, or that tells parents how to cook vegetables." There was a desire to learn how to cook fast, easy, and nutritious foods for children, preferably using dishes from their own culture.
It was felt that diabetes was common in Hispanic communities. Hispanics are more vulnerable to this disease than other population groups. "For Mexicans, diabetes is new. I would say. . . diabetes wasn't that common among people in the past. . . . My mother used to say that this is because there wasn't enough money to buy a lot of the junk that we can buy now." Diseases were mentioned as a cue to change eating habits; however, diabetes was the disease that people discussed most often. All participants admitted knowing at least 1 person with this disease. It seems that most participants in this sample were not that informed about cardiovascular diseases, since only participants in one focus group mentioned high blood pressure. Therefore, more education about cardiovascular diseases and how these are related to eating habits and obesity is needed.
Suggestions were made regarding the content of, and format for, educational programs. There was a consensus that the programs should be fun, interactive, and in Spanish, and that they should involve cooking demonstrations. As with other audiences, recruiting people would be difficult. It was indicated that there should be incentives for coming to class. "It would be nice to have an incentive to come. . . [such as] if you bring the ingredients and prepare the food here and share the dishes, you might make a dish from each country and share it." Recruiting efforts for these classes would be a challenge in this audience. A participant in one focus group recommended against having classes: "Lessons wouldn't work. . . just like English classes; we don't know English and people don't come to classes when they are offered; or when computer classes are offered, there are just a few people who come."
The concerns, issues, and inquiries among this audience appeared to be similar to what other population subgroups in this country want or need. The difference in this project is that, when a program is implemented, participants want it to be culturally compatible and in Spanish.
A challenge exists when adapting the same information to fit the needs of this specific target audience. Investigators involved with several studies on Hispanics have called for the need of culturally compatible educational materials, and specific suggestions have been made to address this need. [17] [18] [19] To the authors of this article, culturally compatible means finding traditional dishes that are nutritious, and both easy and quick to prepare. Culturally compatible educational materials on nutrition might demonstrate small but healthful or less expensive modifications of recipes that do not affect the flavor of traditional dishes (ie, cooking traditional dishes with less oil, or using methods that do not require frying; incorporation of traditional fruits and vegetables into dishes; or making people aware that, sometimes, fruits and vegetables can be camouflaged within their traditional recipes). Another component of cultural compatibility would include presenting the same information that is used to reach out to other ethnic groups in a way that this target audience can understand. For example, (1) the material should be presented in a very personal and family-oriented way; (2) delivery methods should not be hard to read or comprehend; and (3) primary attention should be paid to translations, because simply translating from English into Spanish is not necessarily culturally compatible. The Expanded Food and Nutrition Education Program (EFNEP) provides individualized education in each participant's home or in sites convenient to participants. EFNEP could be expanded or a similar model developed to provide culturally appropriate education in Spanish, directed at this target audience and their families. Currently, there are more than 41 million Hispanics in the United States, and this number is rapidly increasing. 20 Consequently, the growth of the Hispanic population creates a need for more EFNEP educators who are familiar with the language and the culture of this target audience. Specific attention could be made to help participants deal with the issues mentioned in the focus group interviews.
A limitation of this study is that the focus group interviews used a nonrandom, conveniently located group and, therefore, the results may not be representative of the Hispanic migrant worker population as a whole. However, this study provides knowledge that, the authors believe, will help to better understand this target audience.
CONCLUSIONS AND RECOMMENDATIONS
Focus groups revealed themes that might be useful to nutrition practitioners working with Hispanics. This study provided information that is relevant to understanding the food choices and eating patterns of this audience. This information can be useful when developing specific food products, making decisions on how to reach this target audience, and/or helping alleviate the challenges faced by Hispanic immigrants. It is our hope that the information provided from this project will catalyze needed progress toward improving the health of Hispanic migrant workers. The knowledge base developed through this research project further can help in the development of sound health policies, and contribute to appropriate education programs. Also information on disease prevention and intervention planning within the Hispanic migrant worker population should be provided.
Finally, some specific recommendations are outlined below.
Information systems
• Additional research on factors that affect food choices should be conducted, which includes collecting data on physical, mental, and behavioral health and the social context of migrant workers in Pennsylvania (such as domestic violence, migration, and depression).
Collaborative services
• The many collaborative services already in place for this target audience should be expanded and enhanced, as well as increasing the awareness of, and access to, these services within the Hispanic migrant community.
Health, nutrition education programs
• The study findings indicate a need to consider the following recommendations of the focus group participants: (1) the development and implementation of culturally appropriate health and nutrition education focusing on how to prepare healthy, nutritious, and inexpensive meals for diet-related disease risk reduction (eg, demonstrations may work better than written materials; promoting the use of food products that target audiences already consume within the context of new, low-fat recipes); (2) the use of alternative delivery methods to reach this target audience (ie, face-to-face presenters who can do hands-on training or introduce food products to this target audience); and (3) the use of the services of bilingual educators who understand this target audience and its preferences should be utilized for program development and implementation.
